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Abstract
Introduction:  This  was  the  ﬁrst  study  to  focus  on  what  factors  may  motivate  clinical  teachers  in
Sports Medicine  Schools.  These  ﬁndings  would  be  of  particular  interest  at  a  time  of  decreasing
resources for  Schools  of  Sports  Medicine  to  reward  teaching.
Material  and  methods:  A  total  of  32  clinical  teachers  (13  females  [40%];  19  males  [60%])  vol-
unteered  for  this  observational,  cross-sectional  study.  Conventional  Q-methodology  so  that
participants  rank-ordered  69  numbered  statements  according  to  the  extent  to  which  these
reﬂected their  motivation  to  teach  at  School  of  Sports  Medicine.  The  sorted  statements  were
factor-analyzed  to  provide  clusters  of  similar  experiences.
Results:  In  accordance  with  recommended  practice,  two  factors  emerged:  factor  1  ‘‘I  teach
for helping  others’’  included  23  (72%)  participant’s  sorts  (13  males;  10  females)  whereas  factor
2 ‘‘I  teach  for  improving  myslef’’  included  just  9  (28%)  participants  (6  males;  3  females).  The
statement that  received  the  highest  average  score  for  factor  1  was  ‘‘I  want  to  help  my  students
become  good  doctors’’.  Regarding  factor  2,  the  statement  that  received  the  highest  average
score was  ‘‘I  teach  because  of  the  intellectual  stimulation’’.
Conclusion:  A  ranked-pool  of  factors  that  motivate  clinicians  to  teach  in  Schools  of  Sports
Schools has  been  proposed.  By  identifying  them,  these  factors  can  be  reinforced  by  motiva-
cargado de http://www.apunts.org el 27/12/2013. Copia para uso personal, se prohíbe la transmisión de este documento por cualquier medio o formato.tional strategies  at  Schools  of  Sports  Medicine  in  order  to  enhance  teacher  cooperation  and
compliance,  thereby  reducing  drop-out  rates.
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Motivación  de  los  docentes  clínicos  en  las  Escuelas  de  Medicina  Deportiva:  ¿participar
es  lo  que  en  realidad  importa?
Resumen
Introducción:  Este  estudio  fue  el  primero  en  abordar  los  factores  que  pueden  motivar  a  los
docentes clínicos  en  las  Escuelas  de  Medicina  Deportiva.  Estos  hallazgos  podrían  ser  de  interés
particular en  un  momento  en  el  que  van  disminuyendo  los  recursos  para  recompensar  la
ensen˜anza en  las  escuelas  deportivas.
Material  y  métodos:  Se  incluyó  a  un  total  de  32  docentes  clínicos  voluntarios  (13  mujeres  [40%],
19 varones  [60%])  en  este  estudio  observacional  y  transversal.  Se  utilizó  la  metodología  Q  con-
vencional para  que  los  participantes  clasiﬁcaran  en  orden  69  aseveraciones,  en  función  del  modo
en que  éstas  reﬂejaran  su  motivación  para  impartir  la  docencia  en  una  Escuela  de  Medicina
Deportiva.  Las  aseveraciones  clasiﬁcadas  fueron  analizadas  utilizando  factores,  para  obtener
así grupos  de  experiencias  similares.
Resultados:  De  acuerdo  a  la  práctica  recomendada,  surgieron  dos  factores:  el  factor  1  ‘‘Yo
ensen˜o para  ayudar  a  los  demás’’  incluyó  a  23  (72%)  tipos  de  participantes  (13  varones  y
10 mujeres),  mientras  que  el  factor  2  ‘‘Yo  ensen˜o  para  mejorarme  a  mí  mismo’’  incluyó  única-
mente a  9  (28%)  participantes  (6  varones  y  3  mujeres).  La  aseveración  que  recibió  una  mayor
puntuación  media  para  el  factor  1  fue:  ‘‘Quiero  ayudar  a  mis  estudiantes  a  convertirse  en
buenos doctores’’.  En  cuanto  al  factor  2,  la  aﬁrmación  que  recibió  la  mayor  puntuación  media
fue: ‘‘Yo  ensen˜o  movido  por  la  estimulación  intelectual’’.
Conclusión:  Se  ha  propuesto  un  pool  de  factores  clasiﬁcados  que  motivan  a  los  facultativos  a
la ensen˜anza  en  las  Escuelas  de  Medicina  Deportiva.  Al  identiﬁcarlos,  estos  factores  pueden
reforzarse  mediante  estrategias  de  motivación  en  las  Escuelas  de  Medicina  Deportiva,  a  ﬁn  de
realzar la  cooperación  y  el  cumplimiento  de  los  profesores,  reduciendo  así  los  porcentajes  de
abandono.
© 2013  Consell  Català  de  l’Esport.  Generalitat  de  Catalunya.  Publicado  por  Elsevier  España,
S.L. Todos  los  derechos  reservados.
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n  recent  years,  coinciding  with  the  run  of  sporting  success,
ports  medicine  has  received  increasing  attention.  Not  sur-
risingly,  the  emergence  of  the  discipline  in  the  Western
orld  was  closely  linked  to  the  Olympic  movement  and  more
ecently  the  proliferation  of  professional  sport  and  their
eeds  for  high  quality  medical  coverage  (9).
Accordingly,  academic  faculty  is  also  encouraged  to
mprove  education  program  and  learning  methods  in  Sports
edicine.  Mainly  if  we  take  into  consideration  that
ports  Medicine  is  accepted  as  a  full  university  based  medi-
al  specialty.1
It  is  widely  accepted  that  enthusiasm  for  teaching  should
e  a  basic  qualiﬁcation  for  physicians  who  want  to  partic-
pate  in  medical  education.2 In  fact,  motivation  was  one
f  the  major  characteristics  of  effective  clinical  teachers
dentiﬁed  by  students.3 However,  teaching  is  very  time-
onsuming  and  poorly  remunerated  compared  to  patient
are.4
In  order  to  better  recruit  and  retain  clinical  teach-
rs,  medical  schools  must  be  cognizant  of  the  vari-
ty  of  factors  that  may  motivate  clinicians  to  teach
tudents.5
This  topic  has  received  no  attention  in  previous  studies
ocused  on  Sports  Medicine  training.6,7 In  fact,  to  the  best
f  our  knowledge,  this  was  the  ﬁrst  study  to  focus  on  what
actors  may  motivate  clinical  teachers  in  Sports  Medicine
chools.  These  ﬁndings  would  be  of  particular  interest  at  a
ﬁ
i
time  of  decreasing  resources  for  Schools  of  Sports  Medicine
o  reward  teaching.
aterial and method
 total  of  32  clinical  teachers  (13  females  [40%];  19  males
60%])  who  perform  their  teaching  activities  at  Schools  of
ports  Medicine  at  Universities  of  Cadiz  and  Malaga  (Spain)
olunteered  for  this  observational,  cross-sectional  study.
articipants  (43.7  ±  5.1  years-old)  had,  at  least,  one  medi-
al  specialty  (Sports  Medicine  [n  =  21];  Cardiology  [n  =  3];
rthopedics  [n  =  3];  Radiology  [n  =  2];  Endocrinology  [n  =  1];
ediatrics  [n  =  1];  Internal  medicine  [n  =  1])  and  were  cur-
ently  performing  at  least  one  of  the  following  professional
roﬁles  (teaching,  research  and/or  medical  care)  in  their
aily  professional  activity.  In  a  more  detailed  way,  it  should
e  pointed  out  that  up  to  10  participants  (31.2%)  also  per-
orm  medical  undergraduate  teaching  activites  at  Schools  of
edicine  in  the  same  University.
Respondents  were  chosen  based  on  their  relevance  to  the
oals  of  the  study  (clinical  teachers  in  Sports  Medicine)  as
pposed  to  being  selected  for  their  representativeness  of  a
arger  population.  This  collection  of  individuals  is  referred
o  as  a  person-set  (P-set)  and  usually  involves  no  more  than
fty  participants.8
To  investigate  motivating  factors  among  clinical  teachers
n  Schools  of  Sports  Medicne  we  used  the  Q-methodology
hat  has  been  applied  in  both  clinical  and  non-clinical
:  Taking  part  is  what  really  counts?  133
Table  1  Motivation  statements  included  in  the  Q-sort
reported  by  Dahlstrom  et  al.
1.  I  enjoy  spending  time  with  students  in  small  groups
2. I  don’t  enjoy  lecturing  to  large  groups  of  students
3. I  like  the  challenge  of  teaching  students  as  effectively  as
possible
4. I  am  bored  by  teaching
5.  I  don’t  feel  any  sense  of  duty  to  teach
6. I  teach  because  it  sets  a  good  example  to  my  students
to become  teachers
7.  I  teach  because  I  have  been  inspired  to  teach  by  my
mentors
8. I  teach  because  I  am  good  at  it  relative  to  other
academic  skills
9. I  teach  because  it  is  a  requirement  of  my  employment
contract
10.  I  teach  because  I  believe  it  is  an  appropriate  service  to
my profession
11.  Teaching  doesn’t  do  anything  to  enhance  my  clinical
knowledge  and/or  skills
12. I  teach  because  I  enjoy  the  sense  of  performing  in  front
of an  audience
13. I  don’t  get  any  ﬁnancial  reward  from  teaching
14. I  teach  because  I  want  to  help  my  students  become
good doctors
15.  I  don’t  teach  because  I  am  not  the  one  most  familiar
with  a  given  topic
16.  I  don’t  teach  because  my  institution  provides  poor
facilities  for  teaching
17.  I  don’t  teach  because  I  have  insufﬁcient  time  available
to teach
18.  I  teach  because  there  are  opportunities  for  ‘virtual’
and/or  ‘online’  and/or  remote  teaching
19. I  don’t  teach  as  my  specialty  is  too  ‘cutting  edge’  to  be
relevant  to  students
20.  I  don’t  teach  because  there  are  no  clearly  stated
learning  goals  in  the  course
21. I  don’t  teach  because  there  is  no  strong  involvement
of teaching  staff  in  the  design  of  the  course
22. I  don’t  teach  because  there  is  no  recognition  for  what  I
do
23. Opportunities  for  academic  promotion  have  nothing
to do  with  my  motivation  to  teach
24. I  teach  because  the  course  allows  a  deep  approach
to learning  by  the  students
25.  I  don’t  teach  as  students  make  me  feel  inadequate
26. I  don’t  teach  because  opportunities  are  not  available
for me  to  improve  my  teaching  skills
27. I  don’t  teach  because  I  receive  inadequate  feedback
from  students  on  my  performance
28. I  teach  because  I  believe  I  communicate  well
with people
29.  I  don’t  teach  because  I  believe  the  institution  devalues
teaching  and  learning
30.  I  don’t  teach  because  the  setting  in  which  I am
expected  to  teach  is  inappropriate
31. I  teach  because  I  feel  part  of  the  continuum  of  learning
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settings9--11 given  that  it  is  not  difﬁcult  to  implement  either
by  participants  and  researchers.12
This  method  uncovers  and  identiﬁes  the  range  of  opin-
ions  regarding  a  speciﬁc  topic  under  investigation  given  that
it  assumes  that  opinions  are  subjective  and  can  be  shared,
measured,  and  compared.13
In  a  more  detailed  way,  participants  were  asked  to  con-
sider  the  question  ‘Why  do  you  teach?’.  They  were  presented
with  a  set  of  69  numbered  statements  about  motivation
of  clinical  teachers  (Table  1)  previously  reported  in  the
literature.5 These  statements  were  listed  on  individual  cards
and  participants  were  asked  to  rank-order  them  along  an
opinion  continuum  grid  from  most  agreement  [received  a
ranking  of  +5]  to  most  disagreement  [received  a  ranking  of
−5]).  The  middle  [0]  represented  a  neutral  pile.  It  should
be  pointed  out  the  grid  complies  with  a  normal  distribution
format.
Apart  from  instructing  the  participant  on  the  study  objec-
tives  and  how  to  complete  the  questionnaire,  there  was  no
other  discussion  between  each  participant  and  researchers.
It  should  be  also  pointed  out  that  a  limited  time  frame  for
the  data  collection  was  required  to  limit  staff  discussion  of
the  study  before  providing  their  opinion.5
Data  were  entered  into  the  Q-
methodology  freeware  program  available  at
http://schmolck.userweb.mwn.de/qmethod/webq/.  The
variables  for  analysis  were  the  statement  rankings  reported
by  participants.  The  statistical  method  of  factor  analysis
was  used  to  generate  clusters  of  similar  perspectives  among
participants.  Only  factors  with  6  or  more  people  map-
ping  to  them  were  used.  A  computer  algorithm  (varimax
rotation)  was  used  to  enhance  interpretability.  Lastly,
the  demographic  data  were  analyzed  using  descriptive
statistics.
As  regards  bioethics,  all  participants  signed  a  consent
form  prior  to  their  involvement  in  the  present  study.  Fur-
ther,  it  should  be  emphasized  the  authors  have  undertaken
this  study  in  the  course  of  their  employment,  with  no  fund-
ing  from  any  other  source  and  have  no  conﬂict  of  interest
to  declare.  The  present  project  was  approved  by  an  Institu-
tional  Ethics  Committee.
Results
In  accordance  with  recommended  practice,  two  factors
emerged:  factor  1  ‘‘I  teach  for  helping  others’’  included  23
(72%)  participant’s  sorts  (13  males;  10  females)  whereas  fac-
tor  2  ‘‘I  teach  for  improving  myslef’’  included  just  9  (28%)
participants  (6  males;  3  females).
Statements  in  the  most  agreement  zone  for  Factor  1  are
listed  in  Table  2.  In  this  respect,  the  statement  that  received
the  highest  average  score  was  ‘‘I  want  to  help  my  students
become  good  doctors’’,  the  second  ‘‘To  show  them  the  cor-
rect  way  of  clinical  practice  in  my  specialty’’  and  the  third
‘‘I  like  the  challenge  of  teaching  students  as  effectively  as
possible’’.  Conversely  they  strongly  disagree  ‘‘there  was  no
strong  involvement  of  teaching  staff  in  the  design  of  the
course’’  or  ‘‘they  did  not  feel  any  sense  of  duty  to  teach’’
or  ‘‘I  receive  inadequate  feedback  from  students  on  my  per-
formance’’.  These  statements  are  listed  in  Table  3.
of my  students’  experience
32. I  teach  because  I  feel  responsible  for  the  student
learning  outcomes  of  my  efforts
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Table  1  (Continued)
33.  I  teach  because  it  gives  me  a  sense  of  power
34. I  teach  to  improve  my  communication  skills
35. I  don’t  teach  as  I  am  not  a  useful  role  model
36. My  clinical  load  deters  me  from  teaching
37. My  clinical  load  deters  me  from  putting  any  time  into
preparation  for  teaching
38. I  don’t  teach  because  I  am  not  concerned  about  the
success  of  the  clinical  and/or  medical  school
39. The  teaching  I  had  as  a  medical  student  has  inspired  me
to want  to  teach
40. I  teach  as  a  means  of  reviewing  a  topic  area  unfamiliar
to me
41.  I  teach  to  be  challenged  in  my  established  views
42. I  don’t  teach  because  I  ﬁnd  it  unenjoyable
43. It  teach  because  of  the  prestige  it  gives  me  with  my
peers
44. I  teach  because  my  patients  expect  it  of  me
45. I  don’t  teach  because  interacting  with  students  is  boring
46. I  teach  because  of  the  intellectual  stimulation
47.  I  teach  because  my  colleagues  expect  me  to  do  so
48. I  teach  because  I  was  asked  to  do  so  by  the  Clinical
and/or  Medical  School
49. I  don’t  teach  because  it  fails  to  keep  me  up  to  date
50. I  teach  students  because  interaction  with  them  makes
me think  more  critically
51.  I  teach  students  to  ensure  they  receive  a  balanced
clinical  education.
52.  I  teach  because  I  can  enhance  my  knowledge
and  understanding  of  junior  doctors
53.  I  teach  because  the  interaction  with  students  provides
an opportunity  for  my  opinions  to  be  heard
54. I  teach  to  ensure  the  students  appreciate  my  specialty
in a  favorable  way
55.  I  teach  because  it  allows  me  to  interact  with  students
and  show  an  appreciation  of  their  position
56.  I  don’t  teach  just  because  it  is  expected  of  me
57. I  teach  students  to  show  them  the  correct  way
of clinical  practice  in  my  specialty
58. I  teach  to  ensure  any  false  understanding  of  my
specialty  is  not  perpetuated
59. I  teach  because  I  can  demonstrate  a  healthy  lifestyle
to my  students
60. I  don’t  teach  just  because  of  the  academic  position  I
hold
61. I  teach  because  I  can  challenge  students  to  be  more
critical  in  their  thinking.
62. I  don’t  teach  because  one  can’t  inﬂuence  the  behavior
of students  for  the  better
63.  I  don’t  teach  because  teachers  don’t  contribute  to  the
formation  of  future  doctors
64. I  don’t  teach  as  I  don’t  approve  of  new  teaching
techniques
65.  I  don’t  teach  as  students  today  lack  respect
66. I  don’t  teach  as  it  is  a  waste  of  time
67. I  teach  to  engage  with  younger  people
68. I  teach  as  it  enhances  my  status  in  my  profession
69. I  don’t  teach  as  I  feel  my  knowledge  is  out  of  date
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Similarly,  statements  in  the  most  agreement  zone  for
actor  2  are  listed  in  Table  2.  In  a  more  detailed  way,
he  statement  that  received  the  highest  average  score  was
‘intellectual  stimulation’’,  the  second  ‘‘be  challenged  in
y  established  views’’,  and  the  third  ‘‘I  teach  to  improve
y  communication  skills’’.  On  the  other  hand,  they  strongly
isagree  ‘‘teaching  was  a  waste  of  time’’,  ‘‘it  doesn’t  do
nything  to  enhance  my  clinical  knowledge  and/or  skills’’
nd  ‘‘that  their  knowledge  was  out  of  date’’.  These  state-
ents  are  listed  in  Table  3.
iscussion
revious  studies  have  found  that  the  success  of  academic
edical  centers  depends  on  creating  jobs  that  maximize
he  potential  of  its  faculty.14 In  addition,  Gabler-Uhing15
eported  that  Q-methodology  has  increasingly  been  used  to
dentify  the  complex  attributes  and  behaviors  that  impact
earning  within  medicine.  Accordingly,  the  present  study
sed  Q-methodology  to  successfully  identify  factors  that
epresent  major  motivations  of  clinicians  to  teach  at  Schools
f  Sports  Medicine.
In  a  more  detailed  way,  our  results  suggested  clinical
eachers  who  participated  in  this  study  were  highly  moti-
ated  regarding  teaching  activity.  The  current  results  were
etter  than  those  previously  published  in  teaching  hospi-
al  settings.5,16 This  ﬁnding  may  be  explained,  at  least  in
art,  given  that  unlike  other  medical  specialties  with  ofﬁcial
ecognition,  just  a  few  Schools  of  Medicine  have  included
ports  Medicine  as  part  of  their  undergraduate  curriculum.
herefore,  the  Schools  of  Sports  Medicine  are  the  only  venue
or  junior  and  senior  clinicians  interested  on  teaching  in  this
pecialty  so  that  it  could  be  expected  they  exhibit  higher
evels  of  motivation.
In a  more  detailed  way,  participants  who  mapped  to
actor  1,  were  highly  motivated  by  the  ambition  to  help
thers  that  was  consistent  with  previous  studies  focused
n  physicians’  motivation.17,18 Furthermore,  previous  stud-
es  reported  that  participation  in  decision  making  that
ay  affect  physicians’  teaching  activity  was  an  impor-
ant  correlate  of  satisfaction  as  was  previously  reported
mong  physicians  in  academic  medical  centers.19 Similarly,
articipants  who  mapped  to  factor  1  reported  a  major
isagreement  with  the  fact  that  ‘‘there  is  no  strong  involve-
ent  of  teaching  staff  in  the  design  of  the  course’’.  In
ddition,  the  dissatisfaction  of  faculty  with  the  organiza-
ional  design,  structure  and  processes  was  considered  as
ajor  source  of  occupational  stress  that  may  even  affect
heir  state  of  health.20 Therefore,  providing  greater  oppor-
unities  not  only  for  teaching  but  also  for  designing  the
ourse  may  be  strong  motivators  for  most  faculty  at  Sports
edicine.
Results  reported  by  participants  who  mapped  to  Fac-
or  2,  were  consistent  with  the  fact  that  teaching  may
ead  to  activities  that  furthered  professional  growth.  In  a
revious  study,  Abramovitch  et  al.,21 found  teaching  was
ssociated  with  an  increased  reading  of  the  medical  lit-
rature  in  order  to  keep  up  with  recent  developments
n  medicine.  Conversely,  many  others  have  reported  an
ncrease  in  their  personal  time  spent  at  work  to  com-
ensate  for  the  time  spent  with  medical  students  as  well
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Table  2  Statements  in  the  most  agreement  zones  for  Factors  1  ‘‘I  teach  for  helping  others’’  and  2  ‘‘I  teach  for  improving
myslef’’.
Factor  1  Factor  2
I  teach  because  I  want  to  help  my  students  become  good  doctors  I  teach  because  of  the  intellectual  stimulation
I teach  students  to  show  them  the  correct  way  of  clinical  practice
in my  specialty
I  teach  to  be  challenged  in  my  established  views
I like  the  challenge  of  teaching  students  as  effectively  as  possible  I  teach  to  improve  my  communication  skills
I teach  because  I  have  been  inspired  to  teach  by  my  mentors  I  teach  because  I  can  demonstrate  a  healthy
lifestyle  to  my  students
I teach  because  I  can  challenge  students  to  be  more  critical
in their  thinking.
I  teach  because  the  course  allows  a  deep
approach  to  learning  by  the  students
Table  3  Statements  in  the  most  disagreement  zones  for  Factors  1  ‘‘I  teach  for  helping  others’’  and  2  ‘‘I  teach  for  improving
myslef’’.
Factor  #1  Factor  #2
I  don’t  teach  because  there  is  no  strong  involvement  of  teaching
staff in  the  design  of  the  course
I  don’t  teach  as  it  is  a  waste  of  time
I don’t  feel  any  sense  of  duty  to  teach Teaching  doesn’t  do  anything  to  enhance  my
clinical  knowledge  and/or  skills
I don’t  teach  because  I  receive  inadequate  feedback
from  students  on  my  performance
I  don’t  teach  as  I feel  my  knowledge  is  out  of  date
I don’t  teach  because  I  am  not  concerned  about  the  success
of the  clinical  and/or  medical  school
I  don’t  teach  as  I  am  not  a  useful  role  model
I don’t  teach  because  I  ﬁnd  it  unenjoyable  Opportunities  for  academic  promotion  have
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undergraduate22 but  also  in  postgraduate.23 Furthermore,
for  this  group,  results  suggested  that  the  organization
of  formal,  generally  short,  training  programs  focused  on
the  improvement  of  pedagogical  skills  would  be  of  great
interest.  Progress  toward  academic  promotion  of  clinicians
should  be  also  bear  in  mind  by  Chairs  of  Schools.  Mainly  if
we  also  take  into  account  that  academic  advancement  of
clinician  is  slower  than  that  of  research  faculty  at  medical
schools.24,25
Using  the  Q-method,  it  is  possible  to  identify  different,
unique  viewpoints  concerning  motivation  among  the  study
population,  as  well  as  commonly  shared  views.  This  level
of  detail,  not  obtainable  using  more  traditional  statistical
techniques,  can  aid  in  the  design  of  more  effective  strate-
gies  aimed  at  fulﬁlling  the  needs  of  clinical  teachers  to
increase  their  satisfaction  and  reach  their  fullest  potential.
Furthermore,  these  ﬁndings  can  be  used  to  create  crite-
ria  for  the  hiring  and  promotion  of  clinical  faculty.3 This
is  of  particular  interest  given  that  retention  of  academic
faculty  should  be  considered  a  pressing  issue  for  Schools  of
Sports  Medicine  at  a  time  of  decreasing  resources  for  these
Schools.  In  this  respect,  income  enhancement  was  reported
as  a  major  reason  for  considering  opportunities  elsewhere  by
clinical  teachers  that  had  already  left  an  academic  medical
center.26One  of  the  main  strengths  of  our  study  could  be  the  num-
ber  of  clinical  teachers  who  participated  (n  =  32)  that  was
consistent  with  the  recommendations  of  Q-methodology.27
Furthermore,  the  methodology  has  shown  itself  to  be  a
C
T
dnothing  to  do  with  my  motivation  to  teach
aluable  aid  to  investigating  subjective  experiences  in  a
roup  where  communication  may  be  difﬁcult  given  they
ad  different  medial  specialties  and  professional  proﬁles  on
heir  daily  activities.
The  present  study  had  some  limitations  such  as  it  relies
n  the  subjective  assessments  of  respondents  that  were
ot  chosen  on  random  sampling  procedures.  Furthermore,
he  participants  in  the  present  study  had  all  volunteered
o  become  clinical  teacher  in  Schools  of  Sports  Medicine.
herefore,  it  is  possible  that  the  opinions  of  physicians
equired  to  take  fellows  in  training  may  not  be  as  posi-
ive.  Lastly,  a  social  desirability  bias  should  be  considered
iven  that  participants  were  aware  that  most  researchers
ere  colleagues  and  would  be  aware  of  their  results,  per-
aps  skewing  answers  to  those  apparently  more  favorably  as
as  previously  reported.5
In  conclusion,  a  ranked-pool  of  factors  that  motivate
linicians  to  teach  in  Schools  of  Sports  Schools  has  been  pro-
osed.  By  identifying  them,  these  factors  can  be  reinforced
y  motivational  strategies  to  enhance  teacher  coopera-
ion  and  compliance,  thereby  potentially  reducing  drop-out
ates.  Accordingly,  future  studies  are  still  required  to
evelop  and  investigate  the  effectiveness  of  motivational
trategies.onﬂict of interest
he  authors  declare  that  they  have  no  conﬂict  of  interest  to
eclare.
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